
for Congress 
PO Box 195128 

Winter Springs, FL 32719-5128 
Finance© DavidSmithForCongress.com 

OD 
December 16,2013 

Federal Elections Commission 
999 E Street NW 
Washington, D.C. 20463 

To Whom It May Concern: 

The David Smith for Congress committee has changed its primary depository from Chase Bank 
to SunTrust Bank. The enclosed amended filing reflects this sole change. 

Thank you, 

Thomas M. Kieman 
Treasurer 

Paid for by David Smith for Congress 



r 
FEC 

FORM 1 

STATEMENT OF 
ORGANIZATION RECEIVEO 

t NAME OF 
COMMITTEE (in full) 

(Check if name 
is changed) 

Example: If typing, type 
over the lines. 

1 M V ^ 1 I T ^ l I ' i •' ' i ' I i' K l I I V V I I I f I *-! I I 

12FEfM5f̂ \̂L CEHTER 

I I I I I I I I I I I I 

I ' ' ' ' ' I ' ' ' ' ' ' ' I ' ' ' I ' ' ' ' ' I ' l l ' ' ' ' ' ' ' ' ' 

ADDRESS (number and street) 

^ (Check if address 
is changed) 

) I I I I I I I I I I I 

I l l l l I l l l l I I I I I I ' 

cmr A STATE- ZIP CODEA 

COMMrrTEE'S E-MAIL ADDRESS 

ischanged) \ \\ h U \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ i i i i i i i i i i i i I 

Optionai Second E-MaR Address 

I I I I I I I r I I I I I I I I I I I I I I I ' ' I ' ! I 

COMMITTEE'S WEB PAQE ADDRESS (URL) 

I I 1 I I I I I I I I ' I I I ' ' I ' ' I I i ' I I ' 

2. DATE I ^ ( 0 ^ 6 1 5 

3. FEC IDENTIFICATION NUMBER • C Q 0 5 5 I ^ 

4. IS THIS STATEMENT NEW (N) O R AMENDED (A) 

I certify that I hava examined this Statement and to the best of my knowledge and belief it is true, conect and contplete. 

Type or Print Name of Treasurer 

signature of Treasurer Date 
M M / D D / V V Y Y 

\2- I <o 16 l-g 
NOTE Submission of false, enroneous. or incomplete Informat'on may subject the person sprang this Statement to the penalties of 2 U.S.C. §437g. 

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WmilN 10 DAYS. 

L 
Office 
Use 
Oniy 

For further Information contact: 
Federai Election Commission 
Toli Free 800-424-9530 
Loced 202-694-1100 

FEC FORM 1 
(Revised 06/2012) 



r n 
FEC Form 1 (Revised 02/2009) Page 2 

5. TYPE OF COMMITTEE 

Candidate Committee: 

(a) ^^'s committee Is a principal campaign committee. (Compiete the candidate information beiow.) 

(b) This committee Is an authorized committee, and Is NOT a principai campaign committee. (Complete the candidate 
information beiow.) 

Candidate i X V ^ V A T ^ i ^ " 0 ^ \ ( 1^ i i i i i i i i i i i I 

Candidate .a Office , / State 
Party Affiiiatlon r Sought: /C^ House Senate President 

Districi O 

(c) This committee supports/opposes only one candidate, and Is NOT an authorized committee. 

I I I I 1 I I I I I I I I I I I I I I 1 I I I I I 1 I I I 1 I I I I 1 1 1 I I 
Candidate I i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i I 

Party Committee: 
(National, State (Democratic, 

(d) This committee Is a or subordinate) committee of the Republican, etc.) Party. 

Political Action Committee (PAC): 

(e) This committee Is a separate segregated fund, (identify connected organization on line 6.) its connected organization is a: 

Corporation Corporation w/o Capital Stock Labor Organization 

Memberehip Organization Trade Association Cooperative 

In addition, this committee is a Lobbyist/Registrant PAC. 

(f) This committee supports/opposes more than one Federai candidate, and is NOT a separate segregated fund or party 
committee. (I.e., nonconnected committee) 

in addition, this committee is a Lobbyist/Registrant PAC. 

in addition, this committee is a Leaderahip PAC. (identify sponsor on line 6.) 

Joint Fundraising Representative: 

(g) This committee collects contributions, pays fundraising expenses and disburees net proceeds for two or more political 
committees/organizations, at least one of which Is an authorized committee of a federai candidate. 

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political 
committees/organizations, none of which is an authorized committee of a federal candidate. 

Committees Pailicipating in Joint Fundraiser 

1. I I I I I I I I I I I I I I I I I I I I I I IFEClDnumberC 

2. I I I I I I I I I I I I I I I I I I I I I I I FEC ID number. Q 

3. I I I M I I I I I I I I I I I I I I I I I I FEC ID number Q . 

4. I I I I I I I I I I I I I I I I I I I I I I I '° C , 

L J 



r FEC Form 1 (Revised 02/2009) Page 3 

Write or Type Committee Name 

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor 

Mailing Address 

I 1 I L 

CiTY STATE ZIP CODE 

Relationship: Connected Organization Affiiiated Committee Joint Fundraising Representative Leaderahip PAC Sponsor 

7. Custodian of Records: Identify by name, address (phone number - optional) and position of the person in possession of committee 
books and records. 

Full Name I I I I I I I I I I 

Mailing Address 

' I I I I I I I I I I I I I 

J fkl \S2M2A-\-' I I I I I I 

Title or Position CITY STATE ZiP CODE 

I I I I I I I I I I Telephone number f ? i T ^ I \ %-^\ - \ I i ^ i 4 i ^ 

8. IVeaaurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of 
any designated agent (e.g., assistant treasurer). 

Full Name 
of Treasurer Xf,-H,m\fl^, ,m, , ,î l,g)g• l̂fl̂ J 
Mailing Address 

I I I I I I I I I I I I I I I I I I I I I I I I I 

I t I 

Title or Position 

ir;^f-/?^v*f?f 
CITY 

I I ' 

STATE ZIP CODE 

L 
Telephone number 

J 



r n 
FEC Form 1 (Revised 02/2009) Page 4 

Full Name of 
Designated , 

l l l l l l l l l l l l l l l l l I l l l l I I I I 

Mailing Address I i i i i i i i i i i i i i i i i i i i i i i i i i i 

I I I I I I I I l l I I I I I I I 

I I I I I I I I I I I i l l L_LJ I ' ' I • I'l I I I 
CITY STATE ZiP CODE 

Title or Position 

I I Telephone number I i i I" I i i I ~ I i i i 

9. Banka or Other Depositories: List ail banks or other depositories in which the committee deposits funds, holds accounts, rents 
safety deposit boxes or maintains funds. 

Name of Bank, Depository, etc. 

L ^ i l J i i y i i f i ^ i O i S T i t S i A i ^ i i K I I I I I I I I 

Mailing Address 

I I I I I I I I I 

CITY STATE ZIP CODE 

Name of Bank, Depository, etc. 

I l l I I I I I I I I I I I I I I I I I I 

Maiiing Address I i i . i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i 

I I I I I I I I I I i ' i ' 

I I I I I I I I I I I I I I I I I I I I l - l I I I 

CITY STATE ZIP CODE 

L J 
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Q. 
O 

U 
UJ 

u 
UJ 

> 
OQ >• 
< 

At nuvM 
0) 
> 

•2271482 l a / l B 51AG4('9905/'1R9E 

DC-US lAg 

-n —• 

r-

m : 

a 
c: 
to 

^%Mi)^'SHmi Cmitiit^%\ i%y/^ 

i i i i 
4 Express Package Senrice 

NOTE Senice ordsr has changed. Please select carehillfL 

f^Mienfs Copy 
Packages up to 15011a. 

enr OVtts. <n Ito MW 

Next Business Day 

fipanv 

:^Af. &A}^L^ TV • 
DeptyHoor/SuMlooni 

• FedEx Rrst Ovemight 
Ewf est naxt business mmn^ delivgiy to select 
locatiQns. Friday sl̂ ments wnll bs delnrered on 
Mondsy unless SAMJRDAY Deliveiy is selected. 

• FedEx Priority Overnight 
Nen business monang.* Ffidsy stiiw 

V f-y/FedEx Standard Ovemight 
V / J Nexl business aftsmoan.* 

J l Satunlay DelivoiY NOT available. 

• 

• 

• 

2 or 3 Business Days 

FedEx 2DayA.M. 
Second business morning.' 
Satuiday DelivoiY NOT avalable. 

FedEx 2Day 
Second businass aftenioon.* Ttiuisday shipments 
will be deliveied on Monday unless SATUROAY 
Deliveiy is selected. 

FedEx Express Saver 
Thlid business day.* 
Satuidey Deliveiy NOT eveileble. 

State f t ZIP ' T o n M . V « ^ 

Internal Billing Reference (^^^yP C^^^ 

* Decland velue limit SOOL 

FedEx Envelope* Q FedEx Pak* r~l FedEx 
' Box 

j—j FedEx 
Tube 

• Other 

6 Special Handling and Delivery Signature Options 

• SATURDAY Delivery 
NOT eyeileHe ior Fedb Standard Overnight, FedEx 2Dey A.M, or FedEx Express Sever. 

npanv 
No Signature Required 
fackajie may be left widiout 

mg e signature (or deliveiy. 
•

Direct Signature 
Someone et recipient^ eddress 
msy sign lor deliveiy. futifiKf^ 

Indirect Signature 

• If no one is eveuable at recipients 
address, someone at e neighboring 

iress 
lennot deliver to P.O. boxes or P.O. ZIP codes. Deptynoor/Suite/Room 

diis line hir the HOLD locetion address or for continustion of your shipping address. 

HOLD Weekday 
FedEx locadon addiess 

• REQUIRED. NOT avrilabia ioi 
FedEx fiist Overnight. 

HOLD Saturday 
FadBc location address 

• REQUIRS.AnUaUaaHiyior 
FsdBi Priority Ovamight and 
FadBi 20ay to selact locBlions. 

Does this shipment contain dangerous goolis? 
— Ono box must be checked. 1 

YQS \ Yes 
iNo I I Asperattached 1 " ! Shippei'sDeclarsdon V~\ P'Y''5p,,; 

^ Shippei'sDeclaredon. ^ notieouiied. ' Diyice,g,UI Shippei's Declaredon. ' - ^ notrequired. 
vangemis goods (including diy ice) cannot be shipped in Fed& packaging 
01 placed in a FedEx Expiess Dnp Box. 

I I Cargo Aircraft Only 

7 Payment Biiiio: 
G«e/FadExAeetNa.orCieditCaiiilN£belo^ 

, , .Sender •: 
• IWbfi?*" •Recipieit!' 

Obtain recip. i—i 
1 Acct No. I—I 

tCrETditCard JjTOifa^h^Check" 

Si' 

residendaldeiveiiesonly./i>e4PpfiasL lb-

8045 4921 2880 

'Oui liability is limitBd toUSSWuniessyoudecleiea hiaheiWuB. Sea llw currentfedETMivice Guide foi details. 

Rav. One 1/12 • Pan «167002 • IB2012 FadEx • PRINTED IN U.S.A SRF 

• ) r 

-~ y 

/. \ 

•—• y 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date: of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

Postmarked 
USPS Priority Mail 

Postmarked 
USPS Priority Mail Express 

Postmark Illegible 

No Postmark 

Zn Overnight Delivery Service (Specify): / ^ / ^ f c Y 
Shipping Date 

Next Business Day Delivery I ^ 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 

m 
PREPARER 
(8/2013) 

DATE PREPARED 


